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@1/17/2008 B88:53 16622347111 HEL ENROB INSONOWSN PAGE 02/83

Dalbert Hosemann
SECRETARY OF STATE

ECEIVE
[l OCT 2 6 2010

Name of Committee

nadress 25 Lentergointa D Oonl 1o Fde S5 Campaign Finance
- v J Secretary of State

Telephone leled —5 15~ Bip )3 Fax _§ (42 =3 -l P = SHNIE ST

Treasurer Q:d‘v‘ ol Tollel Email & !B:% h Kriﬂ_(’pﬁﬁd L4 L

D Check here if above ie different from previous repont

TYPE OF REPORT
__ May10,2010 Pariodic Report (January 1, 2010, thraugh ADN 30, 2010). e NN AtOTY
___ June 10,2010 Periodic Report (May 1. 2010, through May 31, 2010)....c...coe.-o- e eer o MANGAOTY
__uly§, 2010 Periodic Repoert (June 1, 2010, through June 30, 2010} e Mandatory
____ October 8, 2010 Perindic Report (July 1, 2010, through September A0, 2090} oo i oo MANdaALOTY
_,..A October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010} ..........coov. wrnn.....Mandatory
I November 16, 2010 Pre-Runoif Report (Dctober 24, 2010, through November 13, 2010)....... ...Runoff Candidates
_____ January 410, 2011 Periodic Repart (Octaber 1, 2010, through December 31, 2010)..... ... ...................Mandatory

Termination Report {Candidate will no longer accept contributions or make campaign Reguired to terminate reporting

expenditures and has no outstanding campaign debt chligation) obligations

ki e T e
IMPORTANT
(1) Pre-Election roports are mandatory, even if no contributions or expenditures have accurred. In such case, the candidate

shall submit a report indicating 0" {2ero) for total amount of reported contributions and expenditures duritty this period.
{23 Until a Candidate files a Termination Report, annual and periodic reports must still be filed in apcordance with Miss. Code
Ann. § 23-15-807 (b) {ii) and (iii).
(31 The receiving authority must be in actual recelpt of the required raports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekand or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reporia are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period ey
Total amount of contributions  § % 2050 9 30.00 $ 3 3B.5 4
Total amount of disbursements § )&?(ﬂ ,%ﬂ $ _L"«'ﬁ{ﬂ 1?{{, S O 7 Cf' ‘i 5’ o
Total amount of cash on hand S 374,33

! certify that Kﬂ&ﬂ) Exam/mfmm ort annd 1o the best of my knowledge and belief it is true, accurate, and complete.
- /q : u/f//z‘\ le) 25/ 2z
Signatiire of Director or Treasurer = Date ' '

Authaerity: Refer to Miss. Getie Ann. §23-15-801 (1672} et. geq. for statutory reguitements.
Penalties: Failura to submit required rapons, or feflure to submit reports in accordance with statutory deadlinas, or failure to submit vatid reporis shall
result in Hnes of $50 per day andfor proawculion in accordance with Wits. Code Ann. §§ 23-15-811 and 313 {1572).

SEND T V. Tandigates For Statawide, State Tiatrict, muth-Crormty apd ali legistative offices SRouid et form to Secretary of STTE, Flactions Division, F. O, Bax 138, dackson,
ME 35305 o fax to 6p1-385-1400 or B0 -G7Ba2819. ]
2, Candidates for couniywide and county district offices shoutd return forms to tRer county Clrouit Clerk,

505 01-¥




{Ma,, Day, Year}
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Name of Candidate or Committee Hﬂ len '%Qh Wibs 7,

Reporting period ___ L7 .![ ohoc through fOG“ﬂmf‘ 25
A. Full name Date Amaunt of gach

(' Y , dL I~ _:p @ L/H- I"L’.‘ {Mo., Day, Year) dishursement this peslod

™a Address 5

hisg 10 119100 ol G0
City, Zip Cﬂda / / 3

A’Ji‘(‘ m?ﬂ —
Puﬂmse sbursement (Optional) Aggregats
G@I f ﬂ._ ) Year-to-dats Zﬂ (9{'; Ol
B. Full name Date Amgunt of each
{Mo., Day, Year} | disbursement thig period
Mailing Addrass %
ST SN
Tity, State, Zip Code 4 5
Purpose of Disbursemant (Opfional) Apgregate %
Yaar-to-gate

C. Full name Data Amount of each

disbursement thiz pariad

Mailing Addross

$

I S S
Clity, State, Zip Gode / / ]
Purpese of Disbursement (Optional) Aggregate 5
Year-to-date
D, Full nama Date Amousit of each

(Mo., Day, Year)

disburzament this period

Mailing Address

3

S S
City, Stats, Zip Code / / 5
Purpese of Disbursement {Optional) Aggregate $
Year-to-date
£. Full namie Date Amournt of each

{Mo., Day, Year)

dizsburaement this porind

Mailing Address

!

| ——

5

City, State, Zip Code / / h
Purpose of Disbursamant {Optignal) Agaregate %
Year-to-tate
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Addrass N £
City, Stefe, Zip Code ! / X
Purpose of Disbursement (Optianal) Aggregate $

Year-io-date

L

L




